ONLINE REQUEST

ONLINE REQUEST FOR DEFERRED DISPOSITION / PROBATION
Citation No: ____________________
“My name is ________________________________________ and I understand that I may be eligible to
have my ticket dismissed by successful completion of Deferred Disposition (“Deferred”) in lieu of a
conviction. I understand that I must make this request on or BEFORE the appearance date on my citation
and that I must meet all the eligibility requirements and comply with all probation conditions before my case
will be dismissed. I also understand that Deferred is granted in the sole discretion of the Court.
You are Not Eligible for Deferred Disposition if:
 You hold a Commercial Driver’s License
 You were charged with speeding 25 miles or more over the speed limit or with speeding in excess
of 95 mph
 You were charged for Passing a School Bus
 You were charged with Leaving the Scene of an Accident
 You were charged with an offense where workers were present
 You were charged with a Family Violence Charge
 You were charged with a Penal Code, Health and Safety Code, or Alcohol and Beverage Code
Violation
“I swear the following statements are true:
1) I waive my right to a trial and my right to appeal and enter a plea of No Contest. I as charged with
an offense eligible for Deferred and I have verified this fact with the court.
2) I agree to pay a special expense fee at the same time I am making this request. I have contacted the
Mansfield Municipal Court at (817)276-4716 to ascertain the amount of the special expense fee.
3) I am enclosing a copy of my ID (Driver’s License, Permit, Passport, etc.).
4) If I am charged with failing to provide proof of financial responsibility, I will provide a copy of my
current liability insurance.
5) After receiving approval from the Court, I understand I will receive a copy of my probation order
mailed to me at the address listed below or emailed to the email provided on the Defendant
Information Form. I understand that I will be placed on probation for a period not to exceed 180 days
and that if I violate any term or condition of Deferred, this citation will not be dismissed and I will
be set for a show cause hearing.
___________________________________
Defendant’s Signature
Mailing Address (PRINT CLEARLY):
______________________________________________
______________________________________________
WARNING!
Insufficient requests will be denied and returned.

Please Fax to (817) 276-4716 or e-mail to dani.soria@mansfieldtexas.gov

